
Clearwater Art Walk 2021 

Musician Registration Form 

Contact Name_______________________________________ Phone ____________________________ 

Band Name: __________________________________________________________________________ 

Address______________________________________________________________________________ 

E-mail: __ ____________________________________ Website:_________________________________ 

Returning Musician            Location Preference_____________________________________________ 

Please give us a little background on you/ your band and your music for publication purposes. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Instruments that will be played: 

_____________________________________________________________________________________ 

Will electrical access be needed? Y  N 

Will you have items available for purchase?    Y   N       If Yes, price ranges for work: _________________ 

I, __________________________________, understand that as the musician/band, it is my 

responsibility to set up and remove all equipment and merchandise in a timely and safe manner.  I 

understand that the owner of the business, The Clearwater Community Foundation, and The City of 

Clearwater are in no way responsible for any damage that may occur to equipment while setting up, 

tearing down and during the Clearwater Art Walk. I understand pictures/ videos of me and my 

performance may be used on the website, social media for promotion of the Clearwater Art Walk. 

     _______________________________________ Date_____________ 

 

Mail this form to Tricia Nichols, 300 S. First, Clearwater, KS 67026 or e-mail with ”Art Walk” in the subject line to: 

clearwaterartwalk@gmail.com. If possible, please include a sampling of your music. 


